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certificate, writing the word “pend 


Qua: 


please executt 
director. Pa; 


+ Snou! 


TO DEPUTY ME 


VR AISME (3 
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ith form PM3,. Page / may be 
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File pages 1 and 2 
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BE a 


MARYLAND STATE DEPARTMENT OF HEALTH 
} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16159 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UR 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissigs) 
a. COUNTY a. STATE b. COUNTY 
Calvert MARYLANO Maryland Calvert 
b. CITY OR TOWN (If outside corporate limits, 


c, LENGTH OF STAY IN 1b | c, CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


North Beach 10 years X__North Beach 
@ NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat eddress) || d. STREET ADORESS TS RESIDENCE 
4 
Garage - North Beach, Md. yesC] no fg 
. NAME OF 
i. _ ak Middle Last 4, fee Month Day Year 
(Type or print) William A. Clements DEATH §=December 27 19 65 
SEX 6. COLOR OR RACE] 7, MARRIED fc] NEVER MARRIEO [| ® DATE OF BIRTH 9. AGE (In years /iF UNOER 1 VEAR|IF UNOER 24 HAS, 
: Dec.9,1906 last birthday) ifonthe| Days | Hours | Min, 

Male White WIDOWED [7] DivorceO [] es 59 1. 


10e, USUAL OCCUPATION (Give kind of workdone| 10D. KINO OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Clerk Hardware Store Marvland WE AC A 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
William B. Clements Nancy Simmons 
15. WAS OECEASEOEVERIN U.S. ARMED FORCES? | 16. SOCI URITYNO. | 17. iNFORMAN \ddress 2o8 
(Yes, no, of unkown) eis bac toy A a” ee de : mere ee B h.M 
715-03-5129 Mrs. Tillie Trene Clements North Seach,Md. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c). INTERVAL BETWEEN 
PART I. : Er 5 : 
Uy OEATUMEDIATS CAUSE (a), Carbon monoxide poisoning _ 
‘ 7 DUE To 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (8), stating the ( DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(@) | 19. WAS AUTOPSY 
3 Acute ethylism ves [X} No [] 
‘© | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part I] of Item 18.) 
& PRIMARY [ Kor CONTRIBUTING [) 5 : i 
3 | [OAUSE OF DEATH, inhalation of carbon monoxide ~ fu7o Lzhe ust” ih Capac. 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour em. While Not While factory, street, office bldg., etc.) 
21 7:45 12-27 =1965  |at work(] at work Garage North Beach, Calvert, Md.. 
21. | certify that | took charge of the remains described above, held an Autopsy [ >, Inspection [_], inquiry [_], and in my opinion 


death resulted from: Natural causes [_], _Accldent-K ], Suicide [_], Homicide {_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER ¥ ] 


ere Mo, ASSISTANT MEOICAL EXAMINER [] 22. DATE SIGNED 


SIGNATUR 


Mines OEPUTY MEOICAL EXAMINER [_] 12-27-65 
NAME (Type) Russell S. Fisher, M.D. Address (Street, city, town, or county) “as 
23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) j 
‘ Dec.30,1965 | Southern Memorial Dunkirk __Maryland 


25b,. AEGISTRAR'S SIGNATURE 


ad” i 


uBEC 30 1965 


R AOORESS 
a a Owings, Ma. 


The law requires that the death certificate be executed within hours after death. 


TO HOSPITAL q D onc PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BARYLAND 


ai: ) 16166 CERTIFICATE OF DEATH J5d7 
ig 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=a a. reeks d a. STATE b. COUNTY 
pes /Qiver maryLano || Md, Calvert 
= & Cc b. CITY OR TOWN (If outside cor; peas Ilmits, c. LENGTH OF STAY IN 1b || ¢. CITY oR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give neare: 
.. Prinde Frederick 1 Day Prince F erick 
gin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) r STREET ADORESS @. A Waeen ss 
=a i “ 
eae 7 Calvert County Hospital ves] noGd 
Sse 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
cS te DECEASED OF 
ese (Type or print) James Robert Conner, |J r peat L2/2eso5 9 
S25 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED [X] | 8 OATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR [FUNDER 24 HRS. 
wee A last day) | Months tyys Hours Min. 
Zee Male White wippweD[} _—ivorced{-}| 12/21/65 yrs. 
* cme, | 10a, USUAL OCCUPATION (Give kind of work done| 10D, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
, during most of working Ilfe, even If retired) COUNTRY? 
} ae Maryland oS. Q, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Robert Conner V Bessie Leona Buckmaster 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesglve war or dates of service) 
—_— = — Bessie Conner Prince Frederick, 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH Was CAUSED BY: / 2 ORBEL ANBYCEAEH 
“IMMEDIATE CAUSE ‘wo Chore 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


DUE TD 
Conditions, If any, which Boe pc cee alerng Ly ge oa 


ficate has been signed by the attending physician 


be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


A 5 PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Ei leat 
= ee 
Os ves E] NOL 
= 
ESS & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
= & | OR CONTRIBUTING [) CAUSE OF DEATH 
So © | (IF EITHER, NOTH IEDICAL EXAMINER) 
= 2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF ANJURY (Home, farm,] 20f. (City or town) (County) (State) 
a 2 factoi et, officebldg., etc.) 
a 8 Hour a.m. While — Not while y ry, styeet, g.,etc, 
£ = at workL_} at work [1] 
= 


Page 4 may be retained by the hospital or attending physician. 


es 21. | certify that (I) (this hospitalYattended the deceased from. that (I) (we) last 
Se / Ya 1945_, and that death occurred ai , from the causes and on the date stated above. 
Boo | 22b. DATE SIGNED 

an 

5 &. as wp. BIVS ONS —Blatoron C) pave, CO] 7 2 3/ps ms 

zc 22d. ADDRESS | 

ES. | . Weems, M. D. Huntingtown, Md. 

53 

== 

= 


VR A15 (4) 
15M 4-64 = 


23t. BURIAL CREMATION 298, DATE THEREOF | 230. WA i OR CREMATORY 23d. LOCATION (City, town or county) (State) 
: mee | a hs [yg sl g a 
24, FUNERAL DIREGTOR 56 age Y REGISTRAR] 250, Ce bee Gite R é 
Lh le { 
0. g. YL esa Pe A Put lieu "yA | HEC 28 19651 / oe ca tie a { 


\\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ag, 4 16167 CERTIFICATE OF DEATH yr; : 
2s Pe 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae SCouehY Calvert a. STATE b. COUNTY 
ae ver MARYLAND. Maryland Calvert 
ee b. CITY OR TOWN (/f outside mace limits, ¢. LENGTH OF STAY IN 1b ||"c. ITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ce write RURAL and give nearest town) = 

2 rural-Prince Frederick day] rural--Prince rederick, Maryland 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e e (glee 
=) J; s 
8. 64| Calvert County Hospital ! =o yes] nok] 
SS | 3. NAME oF First Middle Last 4. DATE Month Day Year 

5 DECEASED- OF 

: (Type or print) Edward Earl Cross, Sr. DEATH 12 ho 45 


5. SEX 6. COLOR OR RAGE | 7, MARRIEKKID NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS. 


=, . ist birthday) {Months | Days | Hours | Min. 
5 Male Whie wipoweD [J DIVORCED [-] 8/29/22 43 yrs, z 
Ss 10a, USUAL OGCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g2 during most of working Ilfe, even If retlred) INDUSTRY. ; : COUNTRY?. 
2s ice Station Ower Esso Service Statidn Calvert, Maryland erica 
se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S : 
=5 1 Sr. Emma L.. Davis 
one AS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
3s p (If yeg glyg war py da: service) a 
ss 212-12-0718| Jeanne Cross Prince Frederick, Md. 
Ma an 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
oI . ~ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * %e ; 
BS IMMEDIATE CAUSE (a) SSAG swe So Ssnk . 
x PF, 
8 DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the ( DUETO 
underlying cause last. 


(c). 
& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. Re arier 
= SS 
2 yes[] No[] 
4 0 = } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
| ] OR CONTRIBUTING fF) CAUSE OF DEATH 
© | (IF EITHER, NOT] EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m, While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work { 


21. | certify that (I) (this hospital) attended the deceased from 12/3/65 _, eat tol2/y 19.65, that (1) (we) last 
0 


saw the deceased alive on__12/); ___19_ 65, and that death occurred at? LOM, from the causes and on the date stated above. 


Wa. SIGNATURE SS a ee |= DATE SIGNED 
Base ee zi ATTENDING D. STAFF 
xen M.D. PHYS. pinécror (] Pays. C}| 12/4/65 
22c. PHYSICIAN’! 22d. ADDRESS 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial- 


. % 

2 / NAME) Tssam F. El-Damalouji,M.D. Prince Frederick, Maryland 
3 23a. BURIAL, CREMATION, 

A EMOVAL (Specify) 


VR A1S5 (4) a 


15M 4-64 


Lak eC T1965 


23b. DATE THEREOF 23g, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
aes | Saas " Oba FE Sed, 
‘ADDRESS, af 5a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Sty y: 0 Jeep 


Li ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16162 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 
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-8 ve 


12, CITIZEN OF WHAT COUNTRY? 
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15, WAS DECEASED EVEEINU. § ARMED FORCES O 7k 
xeet FERS EG nee SRY fe TT ein. | yo Vile Fi commie 
Facile J ce er W SHER MAL ABove 
s0gr 18. CAUSE OF DEATH [Enter only one couse p ONSET AND DEATH 
Bs 5 PART |. DEATH WAS CAUSED 
te IMMEDIATE CAUSE (o) 
gs 3 Iie? DUE TO 
3 
gizs Conditions, if ony, which . 

eon gave rite to immediate cove 
Bsss {a), stoting the underlying( OVE TO 
2 oo 3 couse lost. e 
° a & s fa PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May}19. pane huisoae i= 
3 = ° 3 5 ves) No fy 
teu 5S = an r 
Babs & | Foe EXTERNAL CAUSE Was 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF injury in Por or Part I of Hem 1B) 

2,88 & | CAUSE OF DEATH. 

5 
epgs es =; 
908 § | 202. TIME OF INJURY “Month, Dey, Yer 20d. INJURY OCCURRED 20s, PLACE OF INJURY Alome, form, |209ACily ay town) ty) (State| 
& aoe 6 Hour hile <p Not white _| 2 foctayh, strog, offee BNdg., ete 1°77 Vis Y 
229 27 6 ee LF [ot work Tot work [J Ada A ae fen WWiswee, ett] 
gf2e 21. I certify that | took charge of the ymains described above, held an Autopsy [], Inspection [], Inquiry [], and find that 
a Se death resulted frgm: Natural causef [7K Accident [7], Suicide [], Homicide [[], Undetermined cause []. 

e 

3 
k ~ ACTUAL DATE SIGNED 
g roa ene mp, CHIEF MEDICAL EXAMINER [] 

Sag ASSISTANT MEDICAL EXAMINER [>} Gf oa 
PICS 2 | | examiner Lf wy P Jb j 
52ehe l | [NAME Type) __/ la IX DEPUTY MEDICAL EXAMINER, d + 
des M2 UE) lS 
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ore NS am LAA — 51 Z d Ltée 
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wires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ty 
‘ 
VR A15 (4) ® 


The law req 


ympletely filled 


by.thesf 


in 
méye carbon papers. 


ease 


it 


it. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 ho 


[-transit perm! 


director, page 3 should be detached for use as the bur 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
i618 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19840) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


J a. STATE b, COUNTY 
Calvert MARYLAND Maryland Calvert 
b. CITY OR TOWN (If outside narperete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A 
rurale Prince Frederick 32_days (_rurd» Prince Frederick 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) - STREET ADDRESS a as Be 
hu 
A Hospital Box 67 Rte. 1 ves] nol] 
. NAMI 
3. pa First Middle Last 4. eal Month Day Year 
(Type or print) (none) _ Gantt DEATH December 5 165 
5. SEX 6. COLOR OR RACE | 7, MARRIED R(X NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS. 
N last birthday) | Months | Days | Hours | Min. 
Male egro wiDoweED [7] pivorceo{]| 2/10/1900 ya 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 M gyn 
Gardener Patuxent Naval Ai Calvert Co., Maryland A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
|_ George Virgil Gantt Agnes Virginia Maeyx Murray 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SO@]ACSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) fe) 20 A 
unknown v220-0- -UDMary Chew Gantt, Prince Frederick, Md. 
18, CAUSE OF DEATH Enter only one cause per line for (a), (b), 23 INTERVAL BETWEEN 
PART 1, DEATH WAS GAUSED BY: : ba 
ic IMMEDIATE CAUSE (a). Cy DE. 


a 


orgy = : 


underlying cause last. to 


i | DUE TO me ae 
Conditions, If any, which ) JALAL ‘ : 
gave rise to Immediate pene q q 
cause (a), stating the } ly 
Coyuere Of ff re 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nt ON RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ae es 

= ao eS 

s yes] No (XJ 
Oo e 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

| OR CONTRIBUTING [| CAUSE OF DEATH 

Q | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

6 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. at work [_] at work 


that (I) (we) last 


21. | certify that (1) (this hospital) attended the deceased fro 
y , from thé causes and on the date stated above. 


194J _, and that death occurred 
rs Ay we 

. Ti 
wo. Pave NS ry Bitecror C1 pave C1 12/5/05 
22d. ADDRESS 


22a. SIGNATURE 


22c, PHYSICIAN’S 


NAME 36) Osman Ze 


2a. BURIAL 


—~— 


Prince Frederick, Maryland 


~ Pa ae 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count; we 
rR meet) | 12-9-65 _ |Bible Way Church Cem | prince Prederick- 


24, FUNERAL DIRECTOR ADDRESS 
a Sew Prince Frederick- Md. 


“AEC 9 BY "965 | fear eee 


al 
at! 


pers. Pages 1 


an and completely filled in by the funeral. 


lease remove carbon 


bx tall ot al 
MARYLAND STATE DEPARTMENT OF HEALTH 
1 RYE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LRdy 
1, ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: . a. STATE a b. COUNTY Ca) vert 
7 vert MARYLAND Marylan 
. CITY OR TOWN (if outsid 5 i 
Se RUA be ‘even $6004 ate tunity, ¢. LENGTH OF STAY IN 1b = CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
Owings if Owings 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. LS Fees 
yes RX) nol] 
oF NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) Phillip qT. Harris DEATH 12 25 19 65 
5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE iD sa TF UNDER 1 YEAR|IF UNDER 24 HRS. 
st birthday) | Months | D: H Min. 
M C widower [XK _pworceo]|_ 6/08/97 68 harap 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
armer Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harris Mattie Smith 


_ Jacob 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
21 5-22-1108 Phillip Harris Jr. Owings, Md, 


no 


cremation, or removal, and in any event, within 72 hours after d 


The law requires that the death certifjeatespe executed within 24 hours after death. 
transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attendin 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


‘SS 
VR AIS (4) Sy) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Jf INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( 7 y CRSETNO BESTE, 
IMMEDIATE CAUSE (a) ak, 


DUE TO —— a 
Conditions, If any, which (b). a 
gave rise to Immediate 
cause (a), stating the DUE 70 


MEDICAL CERTIFICATION 


underlying cause last. (). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a)_ | 19. WAS AUTOPSY 
yes [7] no] 
20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INIURY i x 
BOE TS OS a a JURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f, (city or town) (County) tate) 
Hour a.m. white Not While factory, street, office bidg., etc.) 
pm. 19 iF work L_] at work 
gspital) attended the deceased from , 19.4% to £22 , 19.@¥7 that (1) (we) last 
/2fA2.__19 4, and that death occurred at_//M, from thé causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
¢ S. wt pirecror []_ Pays. al 


, ; a Soe : 
j_meome J. Weems ,M.D er etarte i 


Ferg BURIAI ret | 23d. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county) (State) 


REMO' (Specify) 1z / 0/65 
24, PO Ce be, soon i IEC "D BY REGISTRAR ae RAR'S: teri 
LE Seth. Prince Frederick,M EC 30 1965 onkeg 


de Zs 


urs after death. 
by the funer; 


jon papers. Pages 1 an 


it, within 72 hours after 


ely filled 


2 
3 
3 
2 
a, 
= 
S 
r 
= 
‘4 
Ey 
a. 
Fo 
FA 
5 
By 


cremation, or removal, and In 


f Health prior to burial, 


Page 4 may be retained by the hospital or attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g ho 
director, page 3 should be detached for use as the bur! 


a 
= 
ad 
ee 
=z 
a 
bo, 
= 
Ss 
= 
S 
S 
os 
@ 
pa 
s 
> 
a 
=] 
a 
i 
a 
= 
o 
2 
a 
@ 
S 
= 
2 
2 
Ss 
3 
bs 
= 
oS 
° 
4 
= 
6 
ee 
s 
£ 
<= 
e 
Ss 
= 
o 
re] 
= 
S 
z 
a 
= 
= 
= 
o 
- 


should be filed with the State Dept. o 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
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